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SAZARDOUS WASTE MANAGEMENT BHANCH

1142744 P Syaat
qcl‘alncma CA 95814

UNIFORM HAZARDOUS WASTE MANIKEST

T T e

9/22/83 6
"’Bm prnt or type.vith ELITE/typs (12 charactars por.inch). / B e STATE |D‘NUM BER 832 1 23 a
GENERATOR %&l ir:l:xMAlL ;X 1{\;_?{% MANIFEST DOCUMENT NUMBER.
: Bi A
13060 E. Temple Ave. P :
Industry. CA 91846 7
AREA CODE/PHONE NUMBER 213/ e e e e B R T R e (R B P 2 T
| TRANSPORTER NO 1 VEH Qgprn:nzq_nu EPA“ID NUMBER :
OMEGA CHEMICAL CORP.
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Whittier 90602+ 3 ;
i ) T ) 213 +qu ]
TRANSPORTER NO. z.a'AmnNAie'}r_sn FACILITY | V.EH/GONTAINERTNO EPALIDINUMBERZ "
\\~ . : : | "_,i
i : G =[] o ke e Fﬂlilllfiﬁpﬁ
TREATMENT. STORAGE. OR DISPOSAL!(TSD) FACILITY ] ) EPA/ID, \NUMBER Eon
| OMEGA CHEMICAL CORP. .
o |
£ i
g aReA CODE/PHONE NUMBER 213 /698-0991 o2 CA 1D 4l b o3
N/N TOTA INE WASTE |t
£ PROPER U'S D.OT SHIFPING NAME AND HAZARD GLASS o R LI R e e e
= =115 ]
5 | WASTE METHYLENE CHLORIDE - ORM-A | UN 1593 | )61 G | 2 0M 1) |01
w [ ] ) SR [Eafeles i S
g P ‘CONC. RANGE SUNITS: ‘;,'-_
| % UPPER LOWER | % [ PPM.
e M T 50 .20
;%;h4+ ?AA/G@ ZC) é%g ]
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SPECIAL MANDLING INSTRUCTIONS !
Tms .10 cenlfv that (tha, abm named wums are. pmparly dqsslfmﬁ. ‘described. packaqud marked and, I:buliﬂ apd are;in _;-
pioper. condition for. iransportation  according tosthe appimbta_uqurrammn ot/the: Department.of Transportation’and the; EPA. NO: DAY
Printad or md-full.qim\a.ﬁéi signa Slei]a i
/ '] Check.if ‘continuation_sheet is used. Numt ninual i
‘2 = |TRANSFDRTER ACKNOWLEDGEMENT: OF RECEIFT OF
= g Printed or typad . full name ‘and.signature A~
: 5 2 [TRANSPORBTER'2! 'ACKNOWLEDGEMENT! OF ifEcElFT
rafE .
LB g.’i‘ Pfinzgf-or typed, full name ‘and| signatare ACCEFTED:| 7] || (8] e P
DISCREPANC' INDICATION SPACE : : 7
: :
e
=2 g ScEEe LS
- 'z Facility; owner.jor operafor. Certif] cation of iraceipt’ of hazajdous waste; red by’ this: maniest-except/axnotadiin the
° z g::tzz:;km Ill:'l:s-cauun space above’ Note: TSDF must: complem wasm umber. EPA IO NUMBER
;
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State of é-l‘i-fgrgaaﬁel;nhznod V\Ea%areRl\guI:c;\Eo CES S I:D BAC K To C Us ro MER M
HAZARDOUS WASTE MANAGEMENT BRANCH
;;:r:r::n:xsxcr:e;sam Sept. 9,

Please print ar lype with ELITE ivoe 112 characiers pee inch)

UNIFORM HAZARDOUS WASTE MANIFEST

1983

"GENERATOR NAME AND AAILING ADDRESS
MATTEL {(George Friga)
13060 E. Temple
; industry, CA 81706
AREL CODE PHONE NUVBER 213/962-4471, x 515

Departmant of Health Sarvicas

L

STATE iD MUMBER 8321 2382

MENISEST DOCUMENT MUMVIBER

EPA D NUMBER

CADAREO GO0 L1 L

t TRANSPORTER NG
OMEGA CHEMICAL CORP.
12504 8. Whittier Blvd,
Whittier CA 0602

VEH CONTAIMER MO |
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~  TRANSPORTER ' ACANOWLEDGEMENT OF RECE!PT OF AZCVE WASTES CAars | MO DAY 'R
2£c , / Reco ! !
ol K i
S = s f o] _ S I Y - o=
- < Panted o vpec ‘Ul name nul signatute Ry s -2 + ACCEPTED |t/ B 1 |
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Stale of Califormu-+Health and Weifare Agancy
HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Sirzet

Sacramento. C4 95814

9/9/83

Please print or jype with ELITE nyos 112 characters serinch}

STATE {D NUMBER

P 0 BOX 321 Ma
UNIFORM HAZARDOUS WASTE MANIFEST Hawthorne, CA | 1'32/09

83212383

arit of Hoalth Sorvices

TGENERATOR NAME AND MAILING ADDRESS -
. MAN'FEST DOCUMENT NUMBER
MATTEL
! 13060 E. Temple Ave. £PA 1D NUMBER
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GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS

FORM NO DHS-BD22A 11 &2
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State of Cafiformia—Hoealth and Woelfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
714-72&4 P Street
Sacramento CA 95814

@upanmnm of Hoalth Sarvicos
83212385

MANIFEST DOCUMENT NUMBER
L
7 7 e .A 0
'AANZED TR 1

VEH SCONTAINER NO EPA 1D NUMBER

UNJIFORM HAZARDOUS WASTE MANIFEST

9/9/83

Pleage arint or type wiih ELITE type 112 characters per mch
!, GENEHATOR NAME AND MAILING ADDRESS

MATTEL
13060 E, Temple Ave.
Industry, CA 21706
AREA CODE PHONE NUMBER 213/962-4471,
TRANSPQORTER NC 1
OMEGA CHCMICAL CORP.
72504 E. Whittier Blvd.
Whittier CA 90602

STATE ID NUMBER

: (George Ffiga) EPA 1D NUMBER

% 515
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i
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AT 0 TS Y I SO O

i H .
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N O Y
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TRANSPQORTER NQ 2 ALTERANATE TSD F2Zil1TY

O O I O
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z | AREA CODE PHONE NUMBES 213/698- gl i 5 Q!
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= i B o . ~ Un A | TOTAL { UNIT | CONTAINER WASTEIDISP
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~ . 1 1
I} }
i ]
— L
SOEC AL HANDLUING INSTZUCTIONS ;
5 >y
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Thes 18 10 certfy that =% 3Dcve-nare cas zged arhad ana aleien 300 5.';5 -
[prouer cond.tor for trarsccoianon acsos g De armmert of Transportation ang :hn.i‘fp:‘ lr we TSav ) A 1’
E i : i H
: . s . : . i
T i i
,Printe or tped full ngme 20a signats e . i L l b !
iD Crack # contnuaunr snees s usec Au—wper of contnuatior sheets
- | TRANSPOHTER 1 ACKNGWLEDGEMENT OF RECEIPT OF AS0VE wzxs/rss MO j DAY, | ¥R ]
- ! . LR el -~ ‘ i \
= ’ i - (4 193 C iy P
- Prnted of typed hill rarme 378 s:gnaturs ,/(' o ‘ 1 / . / |9 N ‘
= TRANGPORTER 7 ACRNOMLEDGEMENT oF RECE!PT 07 ABOVE WASTES “a e YR }
- i ;
i ‘// i i :! 1
- Prnted or typed fuli name 2na signature L . ! P | 1

DISCREPANCY INDICATION SPACE

Facilily owner or operatn’

fO B 1NLED

Sea instructions EPA ID NUMBER MO pay l‘ VR
| Printed or typed full namz and signatuce Steve S?mpson LA|D!0 14121 21 1' 5Q)Q1 0 |9 | l l 8[3

discrepancy tndication space above Note TSDF must complete waste number

Certification of -ece:nt of hazaraous waste covered by this manttest except as noted (n the

DATE RECEWED & ACCEPTED

FORW A0 DHS-8022A 11 B2

GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS.
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| MATERIAL TO BE REPROCESSED E
State of Callfornia—Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 P Stoet

Sacramonto. CA 95814

9/9/83

Pleaso print or typs with ELITE type 112 characters per inch}

ACK TO CUSTOMER.

UNIFORM HAZARDOUS WASTE MANIFEST

Bapo

s

ont of Health Servicos

STATE 1D NUMBER 8321 2_3§§ﬁ_ﬁ_

06,0172001

GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS

"ORIGINAL MANIFEST COPY"

GENERATOR NAME AND MAILING ADDRESS N T I TR
MANIFEST DOCUMENT NUMBER
MATTEL (George Friga) o 1D NUMBER
13060 E. Temple s .
Industry, CA 91706
ARE, COBEINE NOMBER _’{}ﬂ DOREO OO |1 11
TRANSPORTER NO 1 VEH /CONTAIrfER NO EPA 1D NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602
L1ttt 6A D04 2 345 0,0]
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH ‘CONTAINER MO EPA ID NUMBER
i \
I 1 T O S O Tt
TREATMENT. STORAGE. OR DISPOSAL {TSD} FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
=
[=] |
l:(- |
7 AREA cODE/PHONE Numser  213/698-0991 tCIA DO (4 2, 345 10,0]
) r
© UN NA TOTAL UNIT CONTAINER | WASTE | DISP;
% PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY !V\.’T VOL NO | TYPE CAT NO|METH
2 — 5 -
a Waste Methylene Chloride - -A g
£ !
@ I | L1y 1 | ! ]
[e]
o COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
# ] ’ ) P (_
Y i /A;//c LXa C'A/CNO < = ey LS — /J/O 7@
A AV P
12 Sl I ft o/ >
et Sludue W it |2 | R0
- /
SPECIAL HANDLING INSTRUCTIONS
This 1s to cerufy thal the above-named wastes are properly classiied. described packaged. marked and labeled anc are »n
proper condition for transnortalion according to the apphicable requirements of the Department of Transportation and the EPA MO DAY YR
Prnted or typed full name and sighgwfs / / [ 1
[0 Check if continuation sheet 1s used. Number of continuation sheets
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE ASTES ; DATE MO DAY YR
zZE // 7 X / REC D
2 Loyt - 5 & ;
3 g Printed or typed full name 4nd signature L g { A= P8 5 Sl ACCEPTED | 7 = ?| 3
u 5 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES s DATE MO DAY YR
- REC D
O &
o Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
85
o 7Y
T -
w S Facility ownerdor operator: Ce;tiﬁs:atri:n of{csage';pt of haurd[ous was:e cova.r)ed by ti 1s manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note: must complete waste number | ]
e 2 |see instructions. EPA ID NUMBER MO DAY YR
Printed or typed full name and signature Steve S1MP50nc 1A| D|0 ]4! 2, 24,50 901 {019 | i3
FORM NO DHS-8022A 11/82
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T MATERYAL

| State of Californla—Heulth and Waoifere Agnncy . i opaduant of Haolth Servicos

[LAZARCOS WASTEMARRGEMEYT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
| Sacramento, CA 95814 . ’/9/83

Please print o typa with ELITE typa (12 characters par inch) STATL 1D NUMBER 1 l ; i E! I 2 3 8 i

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER

MATTEL
13060 E. Temple

Industry, CA e | 21%/9062-4471, & 515 N A DPORBOY FOOBL L1 1 |

EPA 1D NUMBER

TRANSPORTER NO 1 VEH /CONTAINER NO ~€PA ID NUMBER
OMEGA CHEMICAL CGORP,
;%?021 E. 221 ttier Blvd
ttier 90602 —
CipHiasia 7] 4 49,9 4 2 245 8 91
THANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO £PA ID NUMBER
I T T I I T O T I T
TREATMENT. STORAGE OR DISPOSAL {TSD} FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.
]
<
; AREA CODE-PHONE umaer 213/698-0991 G A Qolﬂ 2 2 45 P P’
; PROPER US D.OT SHIPPING NAME AND HAZARD CLASS NLLJR;;QQR QJgTN‘.}.‘LTY WL.JrN\}BL C?";TA'%SE gx#s&rg aﬁ:ssr%,
2 /lé
2 Haste Methylene Chloride - ORM-A | UN 1{583 | G i D 1] 0
B L1 |
& I T | [ | [ |
o COMPONENTS CONC RANGE UNITS
’ UPPER LOWER % PPM

M15~7’j\7{/§i'1F CL)CY.’Q}{: (@ 7@
/ /C{ pint o //r_/{ (/ 6 3@ w

J

SPECIAL HANDLING INSTRUCTIONS

i
This 18 10 certfy that the above-named wastes are properly classified described packaged. marked and labeled and bre n

proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA MO DAY YA
o~ S . I R
Printed ot typed full name and signature St Sy i" i e ;;_ﬂ | | i
[0 check if continuation sheet is used. Number of continuation sheets )
DATE MO DAY YR

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

! ' fn -3
oo Yol

4 REC'D
; L N / & 03 - ~
Printed or typed full hame and gifnature 7 N\% 1 (L~ ACCEPTED ['/ 5:&( /(]5

TO BE FILLED IN
BY TRANSPORTER

-l
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR
REC'D
&
Printed or typed full name and signature ACCEPTED 1 1 |
DISCREPANCY INDICATION SPACE
8
In
o -
- ko Facility owner or operator Ce':tuficat:n of;g([:)et:ip! of hazardlous waste cove!r)ed by s manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy tndication space above Note must complete waste number
© £ |see mstructions EPA 1D NUMBER MO. DAY YR
Printed or typed full name and signature Steve Si mpson qu P |4 | 2 1 2‘45 p |0] 0 ]9 | 8|3

FORM NO DHS-8022A 11/82 GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DAYS

5
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Revised Manifest Summary Report

MATTEL

MATTEL INC

Manifest Date | Bates#| Manifest# | Quantity| Units [Gallons| Code |# Trips| Assessed (gl) Volume
83212369 2210.1| LBS CMP

Total Records:

1

Default Volume: 0

Total Waste Volume: 1.1051

Page 1 of 1




Revised Manifest Summary Report

MATTEL INC
MATTEL INC
Manifest Date | Bates# | Manifest# | Quantity] Units |Gallons| Code [ # Trips| Assessed (gl) Volume
83212382 7339 | LBS CMP
83212383 7339 | LBS CMP
83212385 7339 | LBS CMP
83212386 7339 | LBS CMP
83212387 7339 | LBS CMP
84341226 29000 LBS CMP
84341227 19000 LBS CMP
12/09/1984 84341221 20000{ LBS CMP
12/15/1984 84341225 27000] LBS CMP
04/23/1986 84345340 13010{ LBS CMP
09/09/1986 86534626 5404 | LBS CMP

Total Records: 11

Default Volume:

Total Waste Volume: 75.0554

Page 1 of 1




